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Application Number 



10/695,295 



Filing Date 
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Examiner Name 
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Joseph A. Gonzales 



-RE6EWED 



3763 



Ahmed, Aamer S. 



CENTRAL FA < CENTER 

5 2006 



DEC 2 



\^ Total Number dFagsamTrisSufrntesfen 



23 



Attorney Docket Number 



A-2966-AU 
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Fee Transmittal Form 

Fee Attached 
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□ After Final 

□ Affldavits/decfaration(&) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Documents 

Response to Missing Parts/ 
Incomplete Application 



□ 



Response to Missing Parts 
under 37 CFR 1-52 or 1.53 



□ 

□ 
□ 
□ 
□ 
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□ 
□ 

I Remarte j 



Drawing(s) 

Licensing -related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
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□ 

□ 
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After Allowance communication 
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(Appeal Notice, Brief, Reply Brief) 

Proprietary information 
Status Letter 
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Date 
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RECEIVED 

CENTRAL FAX CENTER 

DEC 2 6 2006 

INI THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No.: 


10/695,295 


Applicant: 


Gonzales et al. 


Filed: 


October 28, 2003 


TC/A.U-: 


3763 


Examiner: 


Ahmed, Aamer S. 


Docket No.: 


A-2966-AU 


Customer No.: 


21378 



) Confirmation No.: 4188 
) 



Dear Sirs: 



CERTIFICATE OF FACSIMILE TRANSMISSION 
I hereby certify that this correspondence is being 
facsimile transmitted to the U.S. Patent and 
Trademark Office Fax No. 571-273-8300 on 

December 2$, 2QQ6 



SheriADando ,. 
(Type or pnnt name) 



(Signature) 



Attached please find the following documents submitted for filing in reference to 
the above-referenced application. 



1 . Transmittal Form 

2. Request For Extension of Time 

3. Amendment; and 

4. Fee Transmittal; 



Respectfully submitted, 

Sheri A. Dando 

Applied Medical Resources 



CUSTOMER NO.: 21378 

Telephone: (949) 713-8000 
IP Facsimile: (949)713-8206 
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